ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: MpY t 1020 Case Number: av- 104 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVvT: Gary Pollock, DVM 
Premise Name: Anasazi Animal Clinic 
Premise Address: 407 W. Highway 260/P.0. Box 1810 
City; Camp Verde State: AZ Zip Code: 86322 
Telephone: (928) 567-3807 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Brian and Naomi Cairy 


Mdciess: TSH 
Civ See eee State: = lip Code. 
Home Telephone; =====ss==saaaram Cell Telephone; ====aaaaeare 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, REC oye ged oa | 
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C. PATIENT INFORMATION (1): 


Name; Coc° 
Breed/Species: Dachshund 


Age: 18 Sex: F Color: Chocolate 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

POS ee SONG: ne Color 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Gary Pollock, DVM 

407 W. Highway 260 
P.O. Box 1810 

Camp Verde, AZ 86322 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: Va 


Date: 5/4 la @ 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Even though it has been months since we confronted Dr. Pollock it was still heavy on 
our hearts to make the Arizona State Veterinary Medical Examining Board aware of 
these allegations of negligence in both cases. Unfortunately, due to another one of our 
dog's ill health, my own health complications, and being utterly heartbroken over Coco's 
death it has taken until now for us to file this complaint. On 10/21/2019 we brought our 
dog "Coco" into Anazasi Animal Clinic to have a dental. We requested, and signed 
paperwork, that pre-anesthetic bloodwork be done and I.V. fluids be administered 
during the procedure. Neither was done even though the veterinarian, Dr. Gary Pollock, 
strongly recommends pre-anesthetic bloodwork and I.V. fluids be done especially in 
older dogs. His explanation for not having done either one is that she became very 
distressed when they tried to get blood and place an I.V. catheter preventing them from 
accomplishing this. He made the decision, without consulting us first, to go ahead and 
sedate her anyway shortly after she became very distressed from Dr. Pollock trying to 
get blood and place an I.V. catheter. Once she was sedated they tried a second time to 
get blood and place an I.V. catheter but still could not while she was under sedation. 
Since she was already sedated he decided to go ahead with the dental. Towards the 
end of the procedure her O2 levels dropped and they brought her out of the anesthetic 
and placed her on oxygen stabilizing her. For an hour and a half following this she 
struggled and eventually died. First off, we are filing this complaint as we were not 
consulted by Dr. Pollock on whether or not we wanted to proceed with the dental when 
he became aware that he could not get blood or place an |.V. catheter as requested by 
us. | NEVER WOULD HAVE PROCEEDED WITH THE DENTAL HAD | BEEN 
CONSULTED BY DR. POLLOCK PRIOR TO SEDATING HER KNOWING 
BLOODWORK COULD NOT BE ATTAINED AND AN I.V. CATHETER PLACED. 
Secondly, we were not called during that hour and a half that she struggled following 
the dental to let us know that she was having problems so that we could have come to 
say goodbye or take her to an emergency veterinary clinic where they could have more 
adequately treated her. She was an older dog and | knew that she was at a higher risk 
which is why | requsted these precautions be taken in the first place. Had | been 
contacted about Dr. Pollock's inability to get bloodwork and place an I.V. catheter | 

_ would have opted to NOT have the. dental done and possibly rescheduled to try another 
day. We are utterly heartbroken because of her passing due to the negligence on the 
part of Dr. Gary Pollock and the staff at Anasazi Animal Clinic. Her death was not 
necessary and could have been prevented with a simple phone call which is why we are 
filing this complaint. We also disagree with the "cause of death" listed in the medical 
records. It was NOT due to natural causes, it was due to negligence on the part of Dr. 
Gary Pollock and the staff at Anazasi Animal Clinic. I've included her entire digital 
medical record and forms | signed requesting pre-anesthetic bloodwork and 1.V. fluids 
be done as well as 3 other forms in a surgical! information packet from Anasazi Animal 
Clinic that strongly recommend bloodwork PRIOR to sedation of the animal and I.V. 
fluids during the procedure. 
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F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


We also learned, after receiving her full medical records, (which took 3 attempts on our 
part) that in 2018 and 2019 while she was being treated for a MRSA infection that the 
wrong antibiotic was prescribed by Dr. Pollock even after a culture of the infection was 
done and antibiotic suggestions given on that report. In December of 2018 after several 
unsuccessful rounds of antibiotics not clearing the staph infection, | requested a culture 
be done which was. Once this culture was completed a list of susceptible and resistant 
antibiotics was provided so that the infection could be treated appropriately. A 
Trimethoprim-sulfa medication was provided and we started administering it. After 
weeks of treatment she still hadn't improved so out of frustration | stopped by Anasazi 
Animal Clinic to get a copy of the culture report to look at it myself. It was then that | 
discovered the Trimethoprim-sulfa antibiotic had an "R" next to it indicating that the 
infection would be resistant to it. Rifampin was listed above the Trimethoprim-sulfa with 
an "S" next to it indicating it would be susceptible. | called and spoke to Dr. Pollock 
about it asking why he had prescribed the Trimethoprim-sulfa if the infeciton was 
resistant to it. He explained that it helped to prevent the Neosporin that we were 
applying to her infection topically from becoming resistant to the infection and then he 
said he would prescribe Rifampin. At the time this explanation still didn't make much 
sense to me and he advised that we continue the Trimethoprim-sulfa and add the 
Rifampin along with applying Neosporin to her spots. About a month later the infection 
had cleared even after we discontinued use of the Trimethoprim-sulfa earlier on as this 
poor little girl was so miserable from having to take both. When she passed away and 
we reviewed her medical record which included this culture of her staph infection, Dr. 
Pollock had written "| screwed up" with an arrow pointing to the Trimethoprim-sulfa 
medication. We confronted him about it and he said that he made a mistake in 
prescribing the Trimethoprim-suifa medication for the MRSA infection. | am angry 
because in February 2019 he advised us to continue both medications even after he 
must have known “he screwed up" so why not just admit that instead of having us 
continue both. She was miserable having to take both of these medications and she 
had already been given two rounds of Zenaquin and one round of Clavamox previously 
for this infection. Why lie about it and then admit to having prescribed the wrong one 
when we confronted him. Again, this improper care and her misery were not necessary 
had a second look at the records been given by either Dr. Pollock or a certified 
veterinary technician to verify the proper medication had been prescribed. Instead, | as 
the owner had to take that second look and still when | made my inquiry was mislead 
that it was still a proper medication to administer at the time for her MRSA infection. 
I've also included a copy of the Aerobic Culture of the MRSA infection and highlighted 
were Dr. Pollock wrote the words "!] screwed up." 
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June 3, 2020 


Arizona State Veterinary Medical Examining Board 
1740 West Adams Street, Ste..4600. 
Phoenix, Arizona 85007 


Resporise to 20-105, tn Re: Gary Pollock DVM 
To Whom It May Cencern: 


| initially saw Coco, an intact female dachshund born 5/4/2004, on 10/5/2016, shortly after doing a 
lifesaving Pyometrasurgery on one of the owner's otherdogs. Cocowas a healthy 12 year old at the 
time andwe did a teeth cleaning shortly after on 10/13/2016. She also had a teeth cleaning on 
3/19/2018 and was seen for mild yeast infections in the ear and a Rabies vaccine. 


She was initially seen on 10/1/2018 for the skin issues. She had lesions on perianal area, abdomen and 
one side of herface. The cytology showed cocci shaped bacteria likely staphylococcus which can be 
resistantto common antibiotics. A culture was not done at the time, but she was put on Zeniquin 
(Marbofloxacin), an antibiotic that is more likely to be effective against resistant Staph. We also put her 
on a medicated antifungal shampoo, as some of the lesions were ovaland could be fungal. 


The client called on 10/15/2018 and indicated that the lesions were better, but there were still a couple 
that had not cleared up, so we refilled the Marbofloxacin for another 2 weeks and the owner indicated 
that they would also continue the baths with medicated shampoo 2 -3 times a week. 


We did nothear fromthe client again until 12/27/2018 and saw Coco again on 12/28/2018 for the skin 
issues. She had lesions on abdomen, in the inguinal and axial areas, the face and perianal areas were 
clear, but she also had a Left ear infection. Cytology from the ear and skin again showed a lot of cocci 
shaped bacteria. Some of the lesions were oval and could be dermatophytosis (Ringworm), so afungal 
culture for dermatophytes was done in addition to a culture and sensitivity sentto IDEXX. She was put 
on Clavamox and the baths with medicated antifungal shampoo, pending the resutts of the culture. 


The dermatophyte culture was negative. We received results of the IDEXX culture and sensitivity on 
1/3/2019. A methicillin resistant Staphylococcus spp (MRS) was cultured. Based upon my initial 
interpretation of the sensitivity results, | concluded that the Staph was sensitive to Trimethoprim sulfa 
instead of the drug listed above it. | prescribed Trimethoprim sulfa and the owner was also putting ona 
topical Bacitracin. 


We saw Coco again on 2/16/2019 for a recheck andthe skin actually looked much better, but there was 
some erythema andi itchiness coming back per owner. Blood was drawn and sentto IDEXX fora 
Chemistry panel, CBC anda Thyroid panel to look for internal causes for skin disease. The results were 
pretty normal, hypothyroidism was tuted out. The Trimethoprim sulfa was tefilled on 2/18/2019. 1 
reviewed the sensitivity results and realized my error on 2/20/2019 and called in a prescription for 
Rifampin. We also kepther onthe Trimethoprim sulfaon drug book recommendation that Rifampin be 
used with either Clavamox or Trimethoprim sulfa because resistance to Rifampin can happen rapidly. 


Coco remained on the Rifampin for 60 days and the skin infection cleared onthe Rifampin. 
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June 3, 2020 


Arizona State Veterinary Medical Examining Board . 
1740 West Adams Street, Ste.-4600. 
Phoenix, Arizona 85007 


Response to 20-105, In Re:Gary Pollock DVM 


We did not see Coco again until she came in on 10/21/2019 foranother dental cleaning. When she came 
in, we attempted to draw blood for the pre anesthetic blood panelseveraltimes and only got enough 
for the CBC. We had blood results from IDEXX in February which were good and acceptable for 
anesthesia. We decidedto Mask her down and attempt to get blood:after she was masked down with 
isoflurane gas. We had attempted to place the IV catheter and in fact, thought that we had it in and 
patent, but when fluids were attached, it became evident within a few minutes, that it was not patent. 
We attempted to get blood after she was masked down, however the blood we got clotted and once it 
was clotted and centrifuged, there was not enough serum torun the Chemistry Panel, and we had 
already started the dental cleaning. 


Toward the end of the procedure the O2 level was dropping below 90% and not returningto normal, the 
isoflurane gas was shut off and she was left on oxygen. The O2 levelreturned to normal (> 90%), HR 
between 90and 100 bpm and MM was pink. She was panting and awake. After 20 minutes on O2, we 
thought she would recover, put her in recovery, but continued to monitor her. She continued to pant 
and then over an hour after putting her in recovery, she stopped breathing, she was put back on the 02 
and CPR was administered but we could not revive her. 


| have extended my heartfelt condolences to the owners for their loss and despite this unfortunate 
outcome, | stand behind the medical decisions | made in this case. 


Gary Pollock DVM 


Duy Rock DVI 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 20-105 
Complainant(s}: Brian and Naomi Cairy 
Respondent(s): Gary Pollack, DVM (License: 4370) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/7/20 Laws as Amended August 2018 
Committee Discussion: 10/6/20 (Lime Green); Rules as Revised September 
Board IIR: 11/18/20 2013 (Yellow). 


On October 1, 2018, “Coco" a 14-year-old female Dachshund was presented to Respondent 
for skin issues. The dog was prescribed Zeniquin and a medicated shampoo which were refilled 
when the lesions had not cleared up. 

On December 28, 2018, a culture and sensitivity was performed on the skin lesions. 

On January 3, 2019, Trimephoprim Sulfa was erroneously prescribed instead of Rifampin. 

On February 20, 2019, the error was realized and Rifampin was prescribed and the dog's 
lesions resolved. 


On October 21, 2019, the dog (now 15-years-old) was presented to Respondent for a dental 
cleaning with IV fluids and pre-anesthetic blood work to be performed prior. Only a small 
amount of blood was able to be collected therefore Respondent reviewed the blood results 
from February. The plan was to collect a blood sample after the dog was anesthetized. 
Additionally, a catheter had been placed, but it was discovered that it was not patent. 

The dog was masked down, and another attempt was made to collect a blood sample. It 
was determined that the amount collected was not adequate to perform diagnostics and the 


20-105, GARY POLLOCK, DVM 


dental had already been started; Respondent continued with the procedure. 

Toward the end of the procedure, the dog’s oxygen saturation level decreased, therefore 
the gas anesthetic was turned off and the dog remained on oxygen. The dog recovered; 
however approximately 20 minutes later the dog stopped breathing. CPR was unsuccessful and 
the dog passed away. 


Complainants were noticed and did not appear. 
Respondent was noticed and appeared telephonically. Attorney David Stoll was present. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Brian and Naomi Cairy 
e Respondent(s) narrative/medical record: Gary Pollack, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On October 1, 2018, the dog was presented to Respondent due to bald spots on rear, face 
and abdomen which Complainants noticed approximately 3 weeks prior. Joon exam, the dog 
had a weight = 12 pounds, a temperature = 101.3 degrees, a heart rate 1265 pm and a 
respiration rate = 42rpm; BCS 3.3/5. Respondent noted the dog had skin lesions in the perianal! 
area, on the abdomen, and on the right side of the face. The lesions had erythema, hair loss 
and peeling skin. Some lesions were oval shaped which raised a concern for ringworm. In-house 
cytology revealed some cocci bacteria but no fungal elements were identified. The plan was 
to treat the dog with a medicated anti-fungal shampoo and antibiotics for the staph. 


2. There is no documentation of the medication or shampoo prescribed in the medical records 
that Respondent submitted. Respondent stated in his narrative that Zeniquin was dispensed as 
well as a medicated anti-fungal shampoo. However in the medical records Complainants 
submitted states Zeniquin 25mg, 14 tablets, was dispensed. Frequency and route of 
administration not noted. The shampoo was also documented in the medical records 
Complainants submitted — Miconahex + Triz Shampoo, 80z; No instructions noted. 


3. On October 15, 2018, Complainants called Respondent to report that the antibiotics were 
almost completed and there were still some lesions present. Resoondent recommended 
continuing with the medicated baths 3 times a week and he would dispense another round of 
Zeniquin — strength, amount and frequency not noted in the medical record (Zeniquin 25mg, 14 
tablets, noted in medical records Complainants supmitted). Respondent advised that the next 
step would be to perform a culture and sensitivity, which would require the dog to be off of 
antibiotics. 


4. On October 22, 2018, Complainants called to report that they were still bathing the dog with 
Miconahex Shampoo and asked if they should continue. They also reported that there were no 
more lesions. Respondent directed Complainants to lessen the frequency of bathing to once 
every two weeks. 


5. On December 28, 2018, the dog was presented to Respondent to recheck skin lesions. 
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20-105, GARY POLLOCK, DVM 


Complainants reported that the dog still has bald crusty patches that itch; the dog also 
seemed to be hungry often. Zeniquin did not help the lesions until colloidal silver gel was used 
along with the Zeniquin. Upon exam, the dog had a weight = 11.5 pounds, a temperature = 102 
degrees, a heart rate = 126bpm and a respiration rate = 42rom; BCS = 3.3/5. Respondent noted 
the dog's left ear was red, inflamed and possibly painful; there were skin lesions on the dog's 
abdomen, axillary and inguinal areas with some erythema, crusts and peeling skin. Respondent 
performed an in-house cytology which revealed cocci bacteria — no fungal elements. He was 
still concerned about ringworm therefore obtained a dermatophyte culture as well as a culture 
and sensitivity of the skin. Respondent elected to put the dog on Clavamox (no quantity, 
strength, frequency or route of administration noted) since Zeniquin did not appear to be 
effective. In the medical records Complainants submitted the strength and amount of 
Clavamox was noted. 


6. The dog was also administered Cytopoint (amount, strength, and route unknown) for pruritis 
and discharged with Posatex for the ear infection (amount, strength and frequency not 
documented). In the medical records Complainants submitted the strength was noted for both 
the Cytopoint and Posatex, but no other information. 


7. On January 3, 2019, the culture and sensitivity results came back. The dog had 
staphylococcus pseudintermedius — 2+; MRS. It was recommended to use Rifampin and 
bacitracin. Respondent reported the culture results to Complainants and recommended 
starting the dog on topical Neosporin and oral Trimethoprin Sulfa —- Respondent did not realize at 
the time that this medication was resistant. Respondent called in a prescription of Trimethaprim 
Sulfa 48mg/mL - 100mLs; with instructions to give the dog 3.25mLs twice a day for two weeks. 


8. On January 8, 2019, Respondent reported to Complainants that the dermatophyte culture 
was negative — no color change. 


9. On February 16, 2019, the dog was presented to Respondent for a recheck. Complainants 
were concerned about endocrine disease -- the skin disease seemed to be coming back. Upon 
exam, the dog had a weight = 11.8 pounds, a temperature = 100.9 degrees, a heart rate = 
132bpm and a respiration rate = 36rom; BCS 3.2/5. Respondent collected a blood sample for 
testing including a Free 14. He felt the skin had improved except for some erythema coming 
back and the dog appearing to be itchy. Respondent would have the antibiotics refilled in 
capsules if possible (Trimethoprim Sulfa not recorded in the medical record). 


10. Abnormal blood results were: 
Potassium 5.6 (4-5.4) 
Na:K Ration 26 (28 — 37 
Chloride 106 (108-119) 


AST 56 (16-55) 
ALP 366 (5-160) 
Chol 357. (131 — 345) 


Creatine K 367 (10-200) 
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20-105, GARY POLLOCK, DVM 


11. On February 18, 2019, the Trimethprim Sulfa was refilled. 


12. According to Complainants, Ms. Cairy stopped by Respondent's premises to look at the 
culture and sensitivity results due to her frustration that the dog was not improving. She 
discovered that the Trimethoprim Sulfa was resistant and Rifampin listed above the Trimethoprim 
Sulfa was sensitive. Ms. Cairy called Respondent and asked why he prescribed the Trimethoprim 
Sulfa as it was resistant to the infection. According to Complainant, Respondent stated it helped 
to prevent the Neosporin from becoming resistant to the infection and would prescribe 
Rifampin. He recommended continuing the Trimethoprim Sulfa along with the Rifampin and 
Neosporin. 


13. According to Respondent, he reviewed the culture and sensitivity and realized his error on 
2/20/19 and called in a prescription for Rifampin 50mg (30 capsules, 1 capsule once a day) and 
recommended continuing the Trimethoprim Sulfa. The dog's skin infection cleared up in 60 days. 


14. On October 21, 2019, the dog was presented to Respondent for a dental procedure with IV 
fluids. Complainants authorized pre-anesthetic blood work to be performed due to the dog's 
age. Upon exam, the dog had a weight = 12 pounds, a temperature = 102.6 degrees, a heart 
rate = 138bpm and a respiration rate = 30rom. According to Respondent, they attempted to 
collect a blood sample from the dog but were only able to get enough to perform a CBC. 


15. The dog was pre-medicated with atropine 0.54mg/mL, 0.6mLs and acepromazine 10mg/mL, 
0.1mL SQ; then masked down with isoflurane and intubated. Blood was attempted to be 
collected again and place an IV catheter without success. Respondent stated that the IV 
catheter was initially placed and perceived to be patent, however when fluids were 
connected if became apparent that it was not. After the dog was anesthetized, Respondent 
attempted to collect another blood sample, however, the blood clotted and after it was 
centrifuged, there was not enough serum to perform a chemistry panel. The dental cleaning 
had been started at that time. According to Respondent, SQ fluids were administered to the 
dog. 


16. Blood abnormalities were: 


RBC 10.35 (5.5 -8.5) 
HGB 22.8 (12-18) 
HCL 62.64 (37 —55) 


MCHC 36.5 (31-34) 


17. Respondent reported that towards the end of the dental the oxygen level dropped below 
90% and due fo if not returning to normal, the isoflurane was turned off and the dog remained 
on oxygen. The dog’s oxygen level went back up to over 90% and the dog's heart rate was 
between 90 — 100bpm. The dog was panting and awake, mucous membranes were pink, 
therefore after 20 minutes the dog was placed in recovery; the dog continued to pant. 
According to the medical record, the dog was monitored every 5 — 10 minutes and did not 
improve; the dog passed away about an hour and a half after the dental. The dog had 
stopped breathing, went into cardiac arrest and Respondent could not bring her back. Unclear 
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what was used for CPR. According to Respondent, he administered the dog epinephrine. 


18. Complainants expressed concerns that they were not contacted when blood could not be 
collected or the IV catheter properly placed. Additionally, they were not called during the hour 
and a half that the dog struggled after the dental to give them the opportunity to take the dog 
to an emergency facility or say their goodbyes. Lastly, Complainants disagreed with the 
medical record indicating that the dog died of natural causes, which is documented in the 
medical records they submitted. In the medical record submitted by Respondent, it states 
diagnoses - accidental death. 


COMMITTEE DISCUSSION: 


The Committee discussed that there were many issues with this case. There were incidences of 
medications being administered or prescribed that were not being recorded. There was missing 
information in the medical record about CPR being performed on the dog and epinephrine 
being used. Additionally, once the error was recognized with respect to the culture and 
sensitivity of the skin lesions, there was no evidence to support the explanation given on why 
both medications were being used. 


With respect to the dental issue - the Committee was concerned that there was no 
documentation in the medical record of the dog receiving CPR and epinephrine being 
administered, as well as SQ fluids. Respondent did not contact the pet owner in the 1.5 hours 
the dog was having difficulties after the dental procedure. The blood work Respondent relied 
on to proceed with the dental procedure was the CBC that was performed that day and a> 
chemistry panel from 8 months earlier on a 15 year-old dog. The blood work 8 months earlier 
had abnormalities present. The pet owner authorized blood work and an IV catheter, both of 
which were not able to be performed — the pet owner was not contacted prior to general 
anesthesia to be made aware of the circumstances and given the opportunity to decide if they 
wanted to continue the procedure. Additionally, no attempts were made to place an IV 
catheter in the dog's back leg or jugular vein. 


The Committee expressed concerns that Respondent continued with a dental procedure ona 
15 year-old dog that was dehydrated and may have had problems that were present 8 months 
prior. Additionally, the dog was masked down adding additional stress on the dog. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 

The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Board find: 


ARS § 32-2232 (11) malpractice; treatment ina manner contrary to accepted practices and 
with injurious results with respect fo: 
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e Not documenting in the medical record that CPR was performed on the dog; 

e Not contacting the pet owner when an IV catheter could not be placed and 
adequate blood collected -— which were authorized by the pet owner - giving 
them the option to proceed or not with the dental procedure; 

e Not contacting the pet owner affer the dental procedure when there were 
concerns with the dog's condition; and 

e Relying on blood results that were reported eight (8) months earlier, that had 
abnormalities present, in a geriatric patient. 


ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) for failure to use current professional and 
scientific knowledge by continuing the resistant drug, Trimephoprin Sulfa, along with 
Rifampin to treat the dog's skin issues. 


ARS § 32-2232 (12) as it relates fo AAC R3-11-501 (9) for altering the dog's medical records 
with respect to the dog’s cause of death (natural vs. accidental), no notations on the 
culture report submitted to the Board by Respondent vs medical records submitted by 
Complainant, and the report dates are different on the culture report and blood work 
submitted to the Board by Respondent vs medical records submitted by Complainant. 


ARS § 32-2232 (21) as it relates fo AAC R3-11-502 (L) (7) for failure to document in the medical 
record the SQ fluids and epinephrine administered to the dog. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in. this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 


Page 6 


